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OWNER NAME 1: |
OWNER NAME 2: |
OWNER NAME 3: |
OWNER ADDRESS: | |
CITY, STATE AND ZIP: | |

TAX KEY NUMBER: ‘
PROPERTY ADDRESS: \ \

2005 STATE LOTTERY AND GAMING CREDIT CLAIM FORM

You may claim the State lottery and gaming credit for 2005 real estate taxes payable in 20086, if, on January 1,
2005, you were the owner of the property listed above and used that property as your primary residence. Your
prirnary residence is where you live most of the time. When you are temporarily away, it is the home to which you
Intend to return. You can have only one primary residence and claim only one lottery and gaming credit. If you meet
these requirements, you may claim the credit using the form below. Sign the claim form where indicated, date it, and
print your name clearly below your signature. Only one property owner is required to sign the claim form. All claims
for the 2005 credit must be received by the City Treasurer’s Office by January 31, 2006..

Do not return this form if you do not qualify for the credit. The Wisconsin Department of Revenue will be
auditing lottery and gaming credit claims. Note that Wisconsin State Statutes require that you notify the City
Treasurer within 30 days after you no longer qualify for the credit because you no longer own the property,
or no longer use it as your primary residence.

If you have any questions regarding the lottery and gaming credit, please contact the City Treasurer’s Office,
Customer Services Unit at (414) 286-2240, or the Wisconsin Department of Revenue, Box 8949 . Madison.
Wisconsin 53708-8949.

DETACH HERE AND RETURN BOTTOM PORTION TO THE OFFICE OF THE CITY TREASURER
CITY OF MILWAUKEE - STATE LOTTERY AND GAMING CREDIT CLAIM FORM CT-206 A

| attest, under penalty of law, that on January 1,2005, | was the owner | ¥ SIGN YOUR NAME HERE DATE
of the property described below and that as of that date | used the
property as my primary residence. | understand that | am to notify the ‘

City Treasurer within 30 days of the date on which | no longer own the =
property, or no longer use the property as my primary residence.: TYPE NAME HERE

| |

TAX KEY: PROPERTY: ‘

OWNER NAME 1:| |
OWNER NAME 2:
OWNER NAME 3:| |
OWNER ADDRESS: |
CITY, STATE AND ZIP:|
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